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Introduction
The purpose of the Patient Participation Directed Enhanced Service (DES), commissioned by North East Primary Care Services Agency on behalf of NHS County Durham & Darlington is to ensure that patients are involved in decisions about the range and quality of services provided and, over time commissioned by their Practice.

It aims to encourage and reward Practices for routinely asking for and acting on the views of their patients. This includes patients being involved in decisions that lead to changes to the services their practice provides or commissions, either directly or in its capacity as a gatekeeper to other services.

The DES aims to promote the pro-active engagement of patients through the use of effective Patient Reference Groups (commonly referred to as PRGs) or Patient Participation Groups (PPG) to seek the views from Practice patients through the use of a local practice survey.

The outcomes of the engagement and the views of patients are then required to be published as a Report on the Practice website.

A description of the profile of the members of the PPG:

	The current PPG membership is neither reflective nor representative of its practice population.  The practice has found that the current membership reflects the types of patients who have a certain level of confidence and free time and have the flexibility about working and earning money. 

There are 8 PPG members within the group. The practice holds a register of members. There are 5 female and 3 male representatives.  

Age profile: 

8 x members: 63+ years
The practice has considered evening meetings to attract patients who are either in education, have children of school age or are working. Unfortunately patients such as children/young people, carers, and parents with small children in particular have not come forward or are able to offer their time. 



A description of what steps the Practice has taken to ensure that the PPG is representative of its registered patients and where a category of patients is not represented then what steps have been taken by the Practice in an attempt to engage with those patients:

	Bridge End Surgery had a pre-existing PPG and is trying to attract new ‘virtual’ members to the group by publicising its meetings through its website, notice board, display leaflets etc in and around the practice.  
The Practice has tried to target specific registered patients, particularly under represented groups through various means.  The Practice put together an information pack to invite the views of patients and give them an opportunity to raise issues about their own care and treatment as well as any issues of concern through a patient leaflet/flyer. The Practice has recently received further interest from patients from the distribution of PPG application forms.   See Appendix A 




A description to be entered in around how the Practice and the PPG determined and reached an agreement on the issues which had propriety within the Local Practice survey:
	The practice was very keen in engaging patients to help deliver and design services around the needs of its patients.  
The Practice analysed its national Patient Survey results for 2011-12 in order to ascertain where it performed below PCT average.  
We were keen to ‘go back to basics’ and look at issues regarding their patient experience with regards to appointments, telephone access, seeing a GP of their choice.  A view of what the patients at Bridge End think about the services it receives from the GPs, Nurses and staff.  The Practice had also used feedback from complaints, significant events, comments and suggestions to help inform some of the priority areas.

The above issues had historically been discussed at PPG meetings and it was agreed that we would like to survey patients on these issues, which were included in the survey.  A copy of the survey can be found on the practice website


A description of how the Practice sought to obtain the views of its registered patients

	The practice locally adapted a well established questionnaire, which is widely used in the UK and presented it to the PPG for comment.  This questionnaire was deemed suitable and addressed the areas/priorities to be included within the survey.  The Group did not object to the use of it within the Practice.  It was agreed that the practice adapt the survey and incorporate this on the practice website to try to reach a wider range of patients
Prior to the survey, the practice displayed posters in and around each of its waiting areas informing patients that a survey would be undertaken, as well as promoting the website for patients to complete the survey on line, as well as reception handing out questionnaires.
Patients were asked upon arrival to the surgery if they would be happy to participate in the local survey and the reception staff assisted patients when they were asked. The Practice looked at targeting various groups of patients at different times of the day (baby clinic, chronic disease clinics and general routine appointments with GP/Nurses).  
The survey was conducted during January through to March 2013.  Questionnaires were completed by patients and returned to the Practice via sealed boxes in each waiting area, or collected automatically on the practice website.  A total of 300 questionnaires were completed for analysis and a report of the findings was compiled.



How the Practice sought to discuss the outcomes of the local survey and the Practice’s action plan together

	The practice internally analysed the local patient survey which pinpointed the areas where the Practice had scored well and also those areas where improvements might be needed. 
The results were discussed in detail, which enabled the PPG to compile an action plan based on the findings/results.  The Practice was able to agree an action which was approved by the group at its meeting held on 22nd March 2012.


A description of the findings or proposals that arose from the local Practice survey 

	Patients were asked a total of 30 questions (a copy of the questionnaire is attached for reference) with regards to the practice; the practitioner; the staff and areas around complaints, illness prevention and reminder systems. The practice results are available in reception and on the practice website.
The Practice received many comments regarding the appointment system, problems in getting through to the practice first thing in the morning and problems experienced in getting an appointment with a GP.  
Responses found to be positive
Very good surgery, efficient and caring
Very satisfied with my GP service
Dr provides a service with dignity and empathy 
Friendly staff and doctors
All round very good
Responses found to be least positive
Telephones - comments regarding the difficulties in getting through to the practice first thing in the morning.  Patients find the appointment system frustrating (ie on getting through to find that same day appointments have gone or doctor of choice is not available).  
Booking an appointment - more evening appointments/Saturday appointments, need to be able to book appointments in advance instead of having to wait weeks to get an appointment.  Requests to change/improve the appointment system.
Car Parking – patients reported that they couldn’t find a car park space, need for additional car 

parking spaces
A Question was raised regarding the surgery transport scheme for older/infirm people. 
A summary of any evidence including statistical evidence relating to the findings or basis of proposals arising out to the local Practice survey:
· 88% of patients felt they were treated with dignity and respect
· 93% of patients felt the opening hours were fair or better
· Beween 72-78% of patients said the Doctors were good when face to face, at giving enough time, listening and treating them with care and concern
· 72% of patients thought the Doctors were good when face to face, at involving them in their care
· Between 73 & 74% of patients said the Nurses were good when face to face, listening and treating them with care and concern
· 63% of Patients said it was very / fairly easy to get through on the phone
· 84% of Patients were aware the practice operated a telephone appointment system

· Of the 82%(247) of patients were aware of the telephone appointment system 77%(234) found it to be useful/very useful. 
· 78% of patients said that they had been able to be seen by a GP within 2 working days

· Some areas for improvement were:

· 111 comments made from patients identified they would like weekend opening and 104 comments made from patients identified they would like evening opening 

· 37% of patients are waiting more than 3 days to see the doctor of their choice

· 24% of patients find the telephone systems either poor or very poor
127 long term standing illness, disability or infirmity conditions were identified in the survey from 124  patient representing 41% of the questionnaires returned Appendix B 



A description of the action plan identified last year and action take to achieve 
	The PPG identified the following priorities in 2012/13:

· Increasing the number of staff taking calls during peak times 

· Making appointments available to book on line which should reduce pressure on the telephone system

· Reviewing the actual appointment system
· Practice environment, looking at a flat screen TV for the waiting area which would deliver health promotion messages, information on opening times etc and only have one notice board with patient notices on
The action table from 2012/13 and outcomes can be found at Appendix C


A description of the action which the Practice, the PCT intend to take as a consequence of discussions with the PPG in respect of the results, findings and proposals arising out of the local Practice survey.  

	The PPG have identified the following priorities:

· Review staff available for telephone answering at 8am
· Making appointments available to book on line which should reduce pressure on the telephone system
· Reviewing the actual appointment system
· Practice environment, looking at a flat screen TV for the waiting area which would deliver health promotion messages, information on opening times etc 
· To run the patient survey all year round on the website and then run an in house survey for one week at the end of January 
An action plan detailing the recommendations/priorities identified by the PPG/Practice can be found at Appendix D


A description of the opening hours of the Practice premises and the method of obtaining access to services through the core hours:

	Bridge End Surgery is open Monday to Friday 8.00 – 18.00.  The practice provides extended hours on Tuesday evening 18.00 – 19.00, where two doctors and a nurse are available.  Also on a Friday morning 07.30 - 08.00 where one doctor and two nurses are available and every four weeks the surgery opens on a Saturday 08.30 – 10.30 with both doctor and nurse appointments available.  This enables patients (particularly those in education/working) to access appointments at a later time.

Patients can make appointments by telephoning or calling in to the practice.  The Practice also offers online facilities, to enable patients to request repeat prescription requests via its secure website.  



A description of any extended opening hours that the Practice has entered into and which health care professional are accessible to registered patients.

	The practice provides extended opening hours on Tuesday evening 18.00 – 19.00, where two doctors and a nurse are available.  Also on a Friday morning 07.30 - 08.00 where one doctor and two nurses are available and every four weeks the surgery opens on a Saturday 08.30 – 10.30 with both doctor and nurse appointments available.  These appointments are both book on the day and pre bookable. 
The practice has offered additional Saturday morning appointments during November to March 2013 to assist with winter pressures.  The surgery was open for pre-book, walk in and 111 requests from 8am to 1pm


Patient Participation Group Application Form- Appendix A
	What sort of things might you be interested in taking part in?
	Patient Numbers


	Attending meetings during the day

	10


	Attending meetings during the evening

	5


	Questionnaires

	25


	Telephone Interviews

	15


	Face to face interviews

	15


	Receiving newsletters and updates

	22


	Other events and initiatives

	14


		

	Patient Details

Patient Numbers
Male

13

Female

20

Patient Age

Patient Numbers
Under 16

0

17-24

1

25-34

3

35-44

6

45-54

5

55-64

5

65-74

2

75-84

7

Over 84

2

Ethnicity

Patient Numbers
British Group

27

American

1

Indian

1

How would you describe how often you come to the practice? 

Regularly

8

Occasionally

19

Very Rarely

1
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Improving Patient Satisfaction – Appendix C
Practice Action Plan 2012/13 - outcomes
	Area for Improvement
	Recommendation 
	Action required
	Outcome


	Telephone answering
	
	· Reduce the length of time patients have to wait to have calls answered when trying to book appointments 
	· Manager to work with telephone provider to understand trends in call volume, train non reception staff in appointment protocols then pilot additional resources being utilised for a month before evaluating and sharing with PPG / Partners
	Admin staff cover 
Reception 3 days a 

Week from 8am.



	Appointment System
	Consider online appointment booking system for patients
	· Review appointment system to ensure that online booking is feasible
	· Manager to work with local IT Dept to release appointments on line 
	No action due to 

Problems encountered

with the computer 

system and server

	
	Review of Practice Appointment System
	· Review of appointment system to help improve access and manage patient demand


	· Practice to liaise with practices within the cluster to ascertain alternative models for consideration
· Practice to look at matching capacity to demand
	Capacity/Demand 

Audit carried out.

Appointments amended

for Monday.  Work 

ongoing with the system

	Practice Environment
	Waiting area
	· Rejuvenate the waiting area by removing numerous posters and installing flat screen tv on focal wall, could deliver health promotion messages and other practice specific messages
	· Manager to establish costs associated to purchase and on going maintenance and implementation if appropriate
	Waiting area- removed

Numerous posters.

TV looked at however

Problems encountered 

Last minute with 

Provider.  Practice 

Sourcing new provider
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Improving Patient Satisfaction  - Appendix D
Practice Action Plan 2013/14
	Area for Improvement
	Recommendation 
	Action required
	Timescale

	Telephone answering
	
	Reduce the length of time patients have to wait to have calls answered when trying to book appointments 
	Manager to work with telephone provider to understand trends in call volume, train non reception staff in appointment protocols then pilot additional resources being utilised for 3 months before evaluating and sharing with PPG / Partners
	July 2013



	Appointment System
	Consider online appointment booking system for patients
	Review appointment system to ensure that online booking is feasible
	Open up appointments system for all doctor appointments  through EMIS and trial for 3 months

Set up link on website
	July 2013

	
	Review of Practice Appointment System
	Review of appointment system to help improve access and manage patient demand


	Practice to review capacity v demand in June 2013 and pilot a revised appointment system then review in 3 months
	September 2013

	Practice Environment
	Waiting area
	Rejuvenate the waiting area by removing numerous posters and installing flat screen tv on focal wall, could deliver health promotion messages and other practice specific messages
	To source new provider for the flat screen TV.  
	September 2013



	Future surveys
	
	To run the patient survey on the website all year round
	To feedback results to the PPG bi-annually/Quarterly to evaluate whether any smaller surveys would be beneficial
	On Going
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	Long standing illnesses – Appendix B

	Angina
	2

	Anxiety and Depression
	7

	Arthritis
	8

	Asthma
	8

	Atrial Fibrillation
	1

	Back and neck Problems
	9

	Bladder problems
	1

	Bone Density
	1

	Borderline personality disorder
	1

	Bronchiolitis
	2

	Cancer
	4

	Cardiovascular 
	2

	Chest problems
	1

	Chronic Fatigue Symdrome
	1

	COPD
	6

	Diabetes
	20

	Emphysema
	1

	Endometriosis
	2

	Epilepsy
	3

	Fibromyalgia
	1

	Hearing
	1

	Heart Problem
	6

	Blood Pressure
	10

	High Cholesterol
	1

	Irritable Bowel Syndrome
	3

	Kidney Failure
	1

	Knee problems
	1

	Lupus
	1

	Mental Health
	2

	Migraine
	1

	Multiple ops
	1

	Osteoporosis
	3

	Other
	4

	Otoscleritis
	1

	Partially sighted
	1

	Personality Disorder
	1

	Post traumatic Stress
	1

	Psoriasis
	1

	Spinal Stenosis
	1

	Thyroid
	5

	UTI
	1


127 long term standing illness, disability or infirmity conditions were identified in the survey from 124 patient representing 41% of the questionnaires returned
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